2005 Nbf-Fon-PnoﬁT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # 748304 s 1t
b turtwt - ecretary of State
of¢ 3¢ of¢ 2f¢
BELLEAIR GARDENS CONDOMINIUM ASSOCIATION, 04-12-2005 90148 043 761,25
INC.
Principal Place of Business Mailing Address
215 VALENCIA BLVD 215 VALENCIA BLVD - -~wvIUy
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State . ‘ - City & State 4. FEI Number Applied For
.:, 59-1876862 Not Applicable
ap n Country ¢ Zip Country 5. Coertificate of Status Desired O 58'75 Additional
Fee Raquired
.6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
L LT e Name
E?SU\TEFEANLE}\Aé_LVD 202 Street Address {(P.O. Box Number is Not Acceptable)
LARGO FL 33770
TR -'-'-".'::'5 .
kR : e City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signaiwa, typad o printad name of regisliored agent and titls If appicable (NOTE Regmlared Agenl signatyte required when rensialiong)
-9, Election Campaign Financing $5,00 mayBe
Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie P B Deteto TITLE 2| HARTMAN , GAEA [X Change [ Addition
A RHODES, TANYA NAE 215 VALENCIA BID, Tyi3
stneer aporess | 211 POINCIANA LANE STREET ADDRESS -
. - 770
ory-s1-zp - |BELLEAIR BLUFFS FL 33770 CITY-5T-7P BELLEAIR BLUFFS | FA 33
TILE SD & Delete e s 7| co TE') MICAAE L & change [ Addition
NAME PESSANNA, MARIA NAME IS UALEMNCIA FLub, ™ 209
sTRECT ADDRESS (215 VALENCIA BLVD. #104 STREET ADDRESS BELLEAIR BLUFES , FL 32770
CITY-ST-2IP BELLEAIR BLUFFS FL 33770 CITY-ST-2IP
TLE vP X Detete me VP | BOWSHER | ESTHER Change [ Addition
~MAME {MARINO, WENDY e NAME _. RIS WALENCIA Bevo, & p7 -
SIREET ADDRESS |215 VALENCIA BLVD #304 SIREETADORESS | B EALEAIR BLOFFRs, St 33770
CIy-ST-2IP LARGO Fi 33770 CITY-5T-21P !
TILE [ petete TITLE [l change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
TILE [ Detete TILE {J Change  [J Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TIMLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1§9.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

, 72.7)
SIGNATURE: ' 9%) 2

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




